of 50-74 nmol/L (20-29 ng/mL). 4 In the United States, approximately four of 10 adolescents 5 and young adults 6 are vitamin D deficient.
Several cross-sectional studies have assessed the prevalence of vitamin D deficiency in various populations. 7 The available data that analyse longitudinal variation in the measures within individuals and overall in the population [8] [9] [10] [11] [12] [13] tend to be limited in their scope of racial/ethnic heterogeneity. 10, 11, [14] [15] [16] Using data from the Dallas Heart Study, a longitudinal, probability-based, multiethnic, population study, 
| MATERIALS AND METHODS

| Design and study population
The Dallas Heart Study (DHS) is a single-site, multiethnic, probabilitybased population sample of Dallas County adult residents aged 18-65 at study initiation, with full details of study design and participant enrolment previously published. 17 African Americans were intentionally oversampled to comprise 50% of the DHS cohort. All participants 
| Health survey
| Laboratory analysis
Fasting venous blood samples were collected into ethylenediaminetet- 
| Statistical analysis
| Participant characteristics
Baseline characteristics of the sampled population are listed in Table 1 
| Prevalence of 25(OH)D deficiency and insufficiency
The demographic and clinical characteristics of DHS1 and DHS2 par- Table 2 . The prevalence of vitamin D deficiency increased significantly between DHS1 and DHS2 (60.6%-66.4%; P<.0001).
| 25(OH)D subgroups: DHS1 to DHS2
We examined whether serum 25(OH)D concentration declined similarly along the entire spectrum of 25(OH)D status or whether certain subgroups were more affected than others. Figure 
| Change in serum 25(OH)D by selected variables in the DHS1 and DHS2
The mean serum 25(OH)D levels stratified by selected participant characteristics from the DHS1 compared with DHS2 are shown in 
| Predictors of 25(OH)D change by selected variables in the DHS1 and DHS2
To assess the impact of independent predictors on change in 25 
| DISCUSSION
Using data from a longitudinal probability-based cohort study com- exposure habits among obese versus lean individuals has been implicated in one study 30 but not in another. 31 Wortsman, et al. 32 found that serum vitamin D 3 concentrations were lower after whole-body ultraviolet radiation and peak serum vitamin D 2 levels were lower after a dose of ergocalciferol 50 000 IU in obese participants than in While ours is not the first longitudinal study assessing changes in 25(OH)D status across a population, it is notable for several reasons.
First, the sampling process of the Dallas Heart Study intentionally incorporated a large number of minority participants (namely African American), enabling the analysis of a group of participants who have been frequently underexamined. 35 Second, as the same individuals were assessed in the DHS1 and DHS2, we were able to determine predictors of change in the 25(OH)D concentration of our study population. This is in contrast to some previous longitudinal studies that have assessed different groups of people over two separate time periods. 8, 9 Third, the samples on which 25(OH)D was assayed were frozen at the time of collection and analysed as a single batch after DHS2 recruitment, minimizing the assay variations that have affected other longitudinal studies. 8, 9 Because 25(OH)D levels were not analysed immediately after the DHS1, the participants remained blinded to this information until the completion of the study and would therefore not 
